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GENERAL INFORMATION NJ'DO0%6 5815 77

Consolidated Permits Program
(Read the ““General Instructions” before starting.) ry

\ If & preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below, Also, if any of
the preprinted data is absent (the area to the
left of the label space lists the information

I
N FACILITY

PLEASE PLACE LABEL IN THIS SPACE that should appeer], pisase provide it in the
Vi LOCATIO\ \
BN R

proper fill—in areafs) below. If the label is
il. POLLUTANT CHARACTERISTICS

complete and correct, you need not complete
Items |, Ill, V, and VI (except VI-B which
must be completed regardless). Complete all
items if no label has been provided, Refer to
INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If véu amwef "yes" to aasj
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each guestion, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

To]

I. EPA l{. lstl B \
B N

- Saohoy >

N .

the instructions for detailed item descrip-
tions and for the legal authorizations under
which this data is collected.

SPECIFIC QUESTIONS s et fﬁ.u: SPECIFIC QUESTIONS : vus | no %
” ) S sk ‘ B. Does or will this facility (either existing or proposed) '
. . t
B Bt femirs i & nciarge & e of e O3 | inclucs » concentrted animal feeding operation or | | X
AOIRM 24) R = discharge to waters of the U.S.? (FORM 2B) R =
C. Is this a facility which currently results in discharges D. Ts this a proposed facility {other than those described
to waters of the U.S. other than those described in X in A or B above) which will result in a discharge to X
A or B above? (FORM 2 7| o 24 waters of the U.S.? (FORM 2D) | T T
E. Does or will this facility treat, store, or dispose of & r?\?u}:g:‘p:re?f':mubg’:wm t:\totlmc'mgg :rrggfn"c:ogt %
hazardous wastes? (FORM 3) X taining, within one quarter mile of the well bore,
o 5 underground sources of drinking water? (FORM 4) T =
I G. Do you or will you inject at this facility any produced ; : i
water or other fluids which are brought 1o the surface H. o e gl ﬁ”ﬁ;ﬁ;";’:ﬁ}m&“m’g ic L
in connection with conventional oil or natural gas pro- : Lkt $ . ;
duction, inject fluids used for enhanced recovery of % DS &‘;fﬁ’d"’;’:"‘g of P, v hjriban
oil or natural gas, or inject fluids for storage of liquid (oMM &) » or recovery of geothermal energy
hye rbons? (FORM 4) 34 | 3% 3% L R e e
. Is thi Tity a proposed stationary source which is J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons % instructions and which will potentially emit 250 tons
per year of any air poliutant regulated under the per year of any air pollutant regulated under the Clean X
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
| B , 7 (FORM 6) ; ; ea? (FORM 5 CE LI S
1. NAME OF FACILITY
] | L
[ 1*®™fALCAN INGOT. & .POWDERS. ) h il SIUI S
(s ire - 29 ] 2
IV. FACILITY CONTACT
A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.)

I 1 I I | G |
2 011435 3}{4.6 00

< 81 3 -

AL L R e L | S e
B> AVER, EDUL -~ PLANT MANAGER
L5

V. FACILITY MAILING ADDRESS

A.STREET OR P.O. BOX

_C_ 1 | T I T 1 1 T 1 1 1 1 T 1 ] 1 ] T 1 1 ) T T 1 1 1 i | .
pEo BOZ 200 . P ‘
| 18] 16 3 a%
B.CITY OR TOWN C.STATE| D. ZIP CODE
-Sq 1 1 | 1 ] 1 ] 1 1 ] 1 1 1 ¥ 1 1 1 1 1 1 ] ] i 1 1] 1 1] 1
4|E LI ZABETH . 07207
KDIED

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
R L L e T e e e L
AL BB T gm h iR et
KD 2 a5
B. COUNTY NAME
L L L e e A e i )
UNION
o = S T — -
C.CITY OR TOWN ) .STATE| E.ZIF CODE | V+COUNTY CODE
i T L  § | L 1 ] 1 T 1 T 1 T T T T 1 L§ T L] T Ll T ] T T 1§ i’l‘m X
R T O L o st o s e e S e S e o
i WV SWN. 4 A—l EF -1}

T T :
EPA Form 3510-1 (6-80) CONTINUE ON REVERSE



A, FIRST

el T T 1 lispecify) (specify)
713,39, 9| PRIMARY METAL PRODUCTS
; ‘ C. THIRD D. FOURTH
(specify) -‘;-‘ ' (specify)

IB. Is the name listed in

< L LU

8/ALCAN ALUMINUM

L

CORPORATTION,

Item VIili-A also the|
owner?

[x] YES [ NO
66

15 | 16

€. STATUS OF Qmmawm (Enter the appropriate letter into the answer box; if “Other", m@ﬁv ) ; D. PHONE (area eodé & ma.)
ERAL / IC {other than federal or state) ify) L [ LI
S = STATE. = OTHER (specify) el Al 2 1 6 8 00
_P =PRIVATE T 78 N T 3 .
E. STREET OR P.O. BOX
e - Ve | S T T 1 T
_1. 00 ERIEVIEW ,PLAZA, Mol i hend|
L25. : s - NS 25
F. CITY OR TOWN s*mvd g B copE [IX. INDIAN LAND,
R UEiE e Sy L nmm&mtmmdwtmwi
BIC LEVETLAND . 4.4,l,0|1 ClYES
f : ¥ = £ i i st £
X. EXISTING ENVIRONMENTAL PERMITS
: A. NPDES (Discharges to Surface Water) WWMWSW;
2R L L L
9 N 1 1 ' 1 1 1 1 ' = 3 ;
PKE.E 08 KT R—— — o e
] B. uic (Underground Injection of Fluids) E. OTHER {W; » :
W N LN B I | i e | R A | T T 1 specify) 3
-2417 i
. N Sapr i) /00 DE P AU

C. RCRA (Hazardous Wastes)

T T T 1 1

T 11

<

9
KRR
X1. MAP

LI

T T | specify)

[xm. CERTIFICATION fsee Instructions)

Mmmmmy aﬂawtfmfm
attachments ai i

ons for precise mqummm

AﬂsachwthisW&mﬂ@namngmmﬁcmwmeamaaxwhwwummemmmm roperty eries. Th P o how
' the outline of the facility, the location of each of its existing and proposed intake m@dwwgemmmmchofmmmuswm
treatment, storage, or disposal facilities, and each well where it injects fluids underground

water bodies in the map area. See instructiol :

Xil. NATURE OF BUSINESS (provide a brief description),

To manufacture finely divided metal powders for powder metallurgy and pigment applications.
Major products include aluminum, copper and gold bronze (brass) powders and pastes.

. Include all springs, rivers and other surface

A. NAME & OFFICIAL TITLE (type or print)

VPP~genedte HMEK

C. DATE SIGNED

Form 3510-1 (6-80)
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Please print or type in the unshaded areas only

(fill=in areas are spaced for elite type, i.e., 12 chi ~—~~ters/inch). Form Approved OMB No. 158-S80004

E RM | . (TR IVIRONMENTAL PROTECTION AGENCY . }I. EPA L.D. NUMBER

2 ) HAZAKDOUS WASTE PERMIT APPLICATION o
v Consolidated Permits Program FIN|[J[D|O|6]|5(8]1|5{7|7]1

RCRA (This information is required under Section 3005 of RCRA.) -4

FOR OFFICIAL USE ONLY

o+ I g 7 commenTs

(53] 4

1I. FIRST OR REVISED APPLICATION

Place an " X" in the appropriate box in A or B below {mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in Item | above.

A FIRST APPLICATION (place an "X below and provide the appropriate date)

[Xl1. EXISTING FACILITY (See instructions for definition of “existing’ facility. [gz.mzw FACILITY (Complete item below.)
7 Complete item below.) 1 FOR NEW FACILITIES,
= VR, MO, Dav ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) T TN rYva 730»\;’1;??&1;:;) %ﬁ;:n_
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
8 l] 9110}7]|1 14 (use the boxes to the left) l I EXPECTED TO BEGIN
5 73 74 75 76 771 __78 73 74 75 186 77 __18
B. ISED APPLICATION (place an "X " below and complete Item I above)

[(J1. FACILITY HAS INTERIM STATUS [[J2. FacILITY HAS A RCRA PERMIT
72

IIIl. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the codefs) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (ftem I1/-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESI
: Treatment: t
CONTAINER (barrel, drum, ete,) S01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK $02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
METRIC TONS PER HOUR;
Disposal: _ GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biolotga? treatment LITERS PER DAY
depth of one foot) OR Pprocesses not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
BARLEDNE: o o v« o n 6 e e e G LITERSPERDAY . . . + v vv v v v v s v ACHEPEET. : ¢ar bovi o s v o5 die A
s RS e S S 5 L TONSPERHOUR . . . .. .. ...... D HECTARE-METER. . . .. ... ..... F
CUBIC YARDS & . < v i 0 s 009t om Y METRIC TONSPERHOUR. .. ... .. w BOMEBY. oo < i v»s v opisis b sn B
CUBICMETERS . . . 000200 c GALLONSPERHOUR .......... E HECTARES . - o . v vs oo wvits o usa Q
GALLONSPERDAY ... ........ U LITERSPERHOUR. . .. ........ H

EXAMPLE FOR COMPLETING ITEM Wl (shown in line numbers X-1 and X-2 below}: A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour,

=3 T/A] © \
< DLE . \\\\\\\\\\\\\\\\\\\\\\\
1 "3 13]18 }15
B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
g ror | G|A:ERS FOR
2 e MEAJOFFICIAL] @ 3+ MEA-| OFFICIAL
W (from list o et b ®suRe’| USE |us| CODE 1. AMOUNT Psune | USE
§ g ;oboué) (specify) 2%,:;:),. ONLY 52 a’g","w) Leo,g:), ONLY
16 - 38 lie - AL (2e - = 18 |19 - 27 25 -
X-1S510|2 600 G 5
X-2T|0|3 20 E 6
1 7
sjojl 23,800 0Q© G
215 o2 16,000 G0 c 8
3 9
+ 10
§6 - 18l 19 - 27 (22 - E 16 - 18 “_7 = n =

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front. — o

IIL PROCESSES (conrinue:) S A
C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04").‘ FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

OF HAZARDOUS WASTES

PA p S WASTE NUMBER — Enter the four—digit number trom 4 , Subpa D for each listed 5 waste you al 7
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

0 CFR

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
whigh possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISH UNIT OF MEASURE CODE TRIC L | : CODE
POUNDS: o s ¢ » ¢« s 9.8 2 % & » & 8 %« % & % & 5 o & P KILOGRAMS . . . v o o o s s 0 s 29 » & » oo oo K
TOME: « < o0 o 5 v 5 5 o 56 % ¢ & o> 4 & BelE K A& T METRICTONS ; & ¢ s 6 0 ¢ ¢ s a3 5 & % ¢ 2 & 2 & & x M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES

1. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item 11l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.- ;
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter 000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annual
- quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste, In column D(2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
lé 5 #:SZTAERN% i R b O;Un:'ia ’ 1. PROCESS CODES 2. PROCESS DESCRIPTION X
B el U ARTITY OF NS | low PR enter) (if a code is not entered in D(1))
[ gy 7 Ty
X-11K(0|514 900 P |\TO3D8O
T T T )
| X-2{D{0]|0|2 400 Pl |\T 03|D&O0 .
) | ] T T T G i ;
X-3|D|0|0}|1 100 Pl ITO 3D 80 ‘
T i % | 1T : i
X-4|D|0j0|2 included with above

- ] - Sh -
EPA Form 3510-3 (6-80) ‘ PAGE 2 OF 5 CONTINUE ON PAGE 3



Gontinued from page 2.
NOTE: Photocopy this before completing if y. more than 26 wastes to list. . Form Approved OMB No. 158-S80004
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Continued from the front. - a a
[V Drscirion o mzampovswes oo S I
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1 ON PAGE 3.

F6'so
- EPA 1.D., NO. (enter from page 1) . FG: S g.. 1S

Finlglpjol6 |58 115177 (1 {516

L3

1 2 -
V. FACILITY DRAWING
All existing facilities must include in the space
VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,
future storage, treatment or disposal areas (see instructions for more detail).

treatment and disposal areas; and sites of
SR o ooy S
' LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)
Inl I
Yollgollsl7o o[ 711 /14| BB 0!
. 3 68 = 71 * 78

75 76 z ¥

provided on page 5 a scale drawing of the facility (see instructions for more detail).

VIII: FACILITY OWNER 3

[ A. if the facility owner is also the facility operator as listed in Section V111 on Form 1, “General Information”, place an %" in the box to the left and
skip to Section I X below.

B. If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
==
E ALCAN ALUMINUM CORPORATION 2L 2PB|L B[O
R - 35 ] oel 4es = erlles = 88
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.8T. 6. ZIP CODE
| 100 ERIEVIEW PLAZA (| CLEVELAND 0 4L o
5 . - i - -

IX. OWNER CERTIFICATION 7

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

s

B. SIGNATURE C. DATE SIGNED

‘7/'{ LpEa—"

A. NAME (print or type)

M. Groves 11/5/80

X, OPERATOR CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B.S URE C. DATE SIGNED
é‘? S
P. Ortleb COMAA /‘/L\’?/tf"

e S A A T A S
CONTINUE ON PAGE

EPA Form 3510-3 (6-80) PAGE 4 OF 5




Continued from page 4. Form Approved OMB No. 158-S80004
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Aluminum

.2 ,
Alrnarn In *"\Yﬁﬂ sl are
/‘%&:1 L2 MOL al 104 *'"’ OwW ders

Division of Alcan Aluminum Corporation

L A

/

Box 290, Elizabeth, New Jersey 07207, Phone: 201-353-4600, Cable: Azg%drs Union N J

Dec. 9, 1980 L N
VA

1 -~
SN

EPA Region I1

Information Service Center
26 Federal Plaza

New York, N. Y. 10007

Dear Sir:

On Nov, 5, 1980, Alcan Ingot and Powders, located at 901 Lehigh Ave.,

/

[

.

e &S 6

/S

Union, N. J. 07083, submitted EPA Form 3510-1 (6-80) describing its

hazardous wastes.

A typographical error exists on Page 3 of 5. Please change line No, 3

of IV "Description of Hazardous Waste," from:

D004 3,000 P S0l
to:
D000 3,000 P SOL

/“‘:"mm
ALCAN

77/

This waste meets the definition of EP Toxicity and varies with hazardous

waste stream,

Please amend our notification- Part A, to reflect this change.

Technical Manager
Pigments & Powders

HEB:dc
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Aluminum

—

. . :
Yalsla 4 'S | D N&.w. arc
can q Ot a" Fowaers

WERsCAD T J,L

Division of Alcan Aluminum Corporation

Box 290, Elizabeth, New Jersey 07207, Phone: 201-353-4600, Cable: Alcanpwdrs Union N J

PSD (AIR EMISSIONS FROM PROPOSED SOURCES)

CT. NO.

2017
2471
3034
3396
3502
15732
15773
15774
13698
18699
19919
31421

LIST No, 1

PERMIT NO, CT,.NO,
2814 2017
3356 2471
3787 3396
3788 3034
4789 3502

13681 13736

15732 15732

15773 15773

15774 15774

17387 17387

18698 18698

18699 18699

18816 18816

19919 19919

31421 31421

31423 31423

13994 12870

CT. NO,

31422
31423
32195
34709
34710
34711
18816
39784
40484
37829
42532
42997

A,
ALCAN

'L
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CORAET AS OF 10/80/ 8@

LAT. 7¢°-p¢4 233 ’
CoNG, 0. ¢o'-57"

:::Z ------- Do LERIGH AVE UimN 2T JOB NO. = 3
B BUILLING LAvodT T T e
'
> G
? L
< -
: LEHIEH AVENUE ce
{ /’ _:: I"‘
g ITA Jo oo
3¢ I e =l ¢ &
+§ ,l Vi A ‘
<P o B SR "
\)‘.w = e e T - | ~
| F[/VEE_;_ ------ ‘)‘\ _: : " fite E
B A} L. '
25 S wl A Tee——— /rD
- 2§ e
3 3PCC'AST°’L)‘G &~ PROPERTY
N R . P Bown oAty
i
124 | 12 WASTE PRocess SeCVENT ‘SToLAGE
2 (¥} PEccAhL AETACS WASTE el
26 . '/; soeAce [ 24 W p
/451(&-»’&
- " 45 K oics )
\ DJ 1 4 o S‘FOMD‘C
LEWISH SEmMdIns o1 ] A3
V&LLEY KAIL/eoM . \ /6] -
WATER PUMP
. COMPRESSOR BLOG.
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